e

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

1. Ertity Name

DOCUMENT # N96000005596
HARVEST CHRISTIAN FELLOWSHIP, INC.

)

Principal Place of Business

1945 S.E. 318T TERRACE
CAPE CORAL FL 33904

Mailing Address

PO BOX 687

FT MYERS FL 33302-0687
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90121 015 ****5] .25

Ll Al ¥ N RS

AT EE R AR

. [ CHECK HERE IF MAKING CHANGES
T T e e

T G e B Sy Ay --.;‘ﬂwwfﬁ.% Al
City & State City & State 4. FEi Number 65‘071 1421 Applied For
Not Applicable
Zi t Zi Count iti
P Country i ountry 5. Certificate of Status Desired O $8'75 ﬁfdd't'onal
Feée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL RONALD L Street Address (P.O. Box Number is Not Acceptable)
1945 S.E. 31ST TERRACE _
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of regis(Ered agent.
SIGNATURE

Signature. typed or printed name of registered agent and title if applicabia.

(NOTE: Registered Agent signature required when reinstating)

DATE

e - e —

FILE NOW:. FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

D Ty ST —

Make Check Payable to
Florida Department of State

10. . - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“TE D - 1 Delete TILE | [JChange [ Additian
[-mate CAMPBELL,-RONALD L NAME
STREETADDRESS | 1945 S.E. 31ST TERRACE STREET ADDRESS
" CITY-ST-2P CAPE CORAIf FL 33804 CITY-S7-2IF
TITLE D ] Detete TIMLE [ Change [ Addition
NAME CAMPBELL, FLORENCE M NAME
STHEET ADDRESS | {945 SE 31ST TERR STREET ADDRESS
CITY-S1-2IP CAPE CORAL FL 33304 CITY-§T-ZIP
Tme D 7 Delete TITLE [ Changs [ Addition
NAME TANT, SAMUEL NAME
STREET ADDRESS | 11980 POMPANO AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33991 CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME = e e e e = - et ==
STREET ADDRESS-{—=————" "= ="~ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE M Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS  $TREET ADDAESS
OITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or sup,
of the corporation or the re
changed, or on an attas

m

SIGNATURE:

12. | hereby certify that the information supplied with this filin

red to execy

hED) Sfaé.%)?cﬂéf’dj’ S0l Z

g doas not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the information
ental regort is frue and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
his report as required by Chapter 617, Florida Statutpe:

that my name appegys in Block 10 or Block 11 if

;
§

I

CR2E037 (10/02)




